STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

RELEASE OF INFORMATION - FINANCIAL INSTITUTION
PA3PELUEHUE HA NPEAOCTABJIEHUE UHOOPMALUU - PUHAHCOBBLIE OPFAHU3ALUU

COUNTY USE ONLY

Enter name and address of institution (ns cnyxeGHoro nonk3osaHus)

WORKER NAME

CASE NAME

CASE NUMBER DATE

L |

You and any member of your household for whom you are applying for aid must give us a Social Security Number(s) (SSN).
The SSN(s) is used to determine your eligibility, and failure to cooperate may result in denial or discontinuance of aid.
Authority: 45 Code of Federal Regulations Section 205.52, and Welfare and Institutions Code Section 11286(a).

Bbl 1 ntoboit uneH Balleli CeMenHON rpynnbl, Ha KOTOPbIX Bbl 3arnpalunBaeTe NoMoLLb, 0653aHbl NPeACTaBUTb HAM HOMEP COLMasIbHOro
cTpaxoBaHust (SSN). SSN mcnonb3yeTcs AN ONpeaeneHns Ballero npasa Ha noJslydeHue JbroT, U ecnv Bbl He ByaeTe COAeNCcTBOBATh,
TO BaM MOXET OblTb OTKa3aHO B MOJTlyHEHWU MOMOLLM WX MOMOLLL MOXET ObiTb ocTaHoBneHa. OcHoBaHuve: [Maparpad 45 npasun
denepaumnn, paspen 205.52, Kogekc 3akoHOB 0 CoLManbHOM 06ecnedeHnn 1 coumanbHbX opraHm3aumsx, pasaen 11286(a).

| authorize you to release to County information on the account(s) below and other information required for
the purpose of determining my eligibility for public assistance. | understand | have the right to stop this authorization at any time, but that
failure to cooperate may affect my eligibility. This authorization is valid for 60 days from date signed.

9 paspeluald BaM NpeacTaBUTb OKPYry MHbOPMaLMIo 0 6aHKOBCKMX CHETax, ykasaHHbIX HUXe, a Takke
Opyryto nHdopmMaumio, Heobxoaymylo A58 onpeaesieHns MOero npasa Ha OOLLECTBEeHHYIO MOMOLLb. d MOHMMALD, YTO MMEID MpaBo
OCTaHOBUTb [OENCTBME ITOr0 paspelleHus B oboe Bpemsi, HO 0TKas OT COTPYOHWYEeCTBa MOXET MOB/MATb Ha MOe MpaBo Ha
noslydeHune Nibrot. JTO paspelleHne OeiicTBUTENbHO B TedeHne 60 aHei co OHS noanuvcu.

SIGNATURE (OR MARK) OF APPLICANT/RECIPIENT DATE SIGNATURE (OR MARK) OF SPOUSE DATE
NOANUCH (U OTMETKA) NPOCUTENS/NOSYHYATENS LATA NOAMMCH (UK OTMETKA) CYMPYTA(V) JATA
SIGNATURE (OR MARK) OF JOINT PERSON DATE SIGNATURE OF WITNESS TO MARK(S) DATE
NOAMUCH (U OTMETKA) NPOCUTESSY/NOSYYATENS LATA NOANNCH CBUAETENS (EC/IM OTMETKA BMECTO MOAMNCH) DATA
APPLICANT OR RECIPIENT: FINANCIAL INSTITUTION:

Complete the information below for each account. Accounts include checking,|®UHAHCOBOE YYPEXXOEHME::

savings, credit union accounts, trust funds, stocks, bonds, certificates, other (specify). /\ e o~
. Complete items (1B ), 2B )and@ , and provide remarks as needed.

NMPOCUTEJIb UJIU NMOJTYHAIKOLLIUU JIbIOTbl: ~—

3anonHuTe nHbopMauuio HUXe Ha Kaxapli cyeT. CuyeTa BkoyaloT B cebs:

4eKkOoBbIin, cbeperaTesbHblii, KPEAUTHbIX CO030B, CPEACTB A0BEepUTEeNbHbIX 110 Mepe HeoBXoANUMOCTH.

doHOoB, akumin, obnuraumii, cepTndunkaTos, apyrnue (06bsICHUTE).

3anonHute TMYHKTbI n , M npefocTaBbTe 3aMETKU

APPLICANT/RECIPIENT: COMPLETE THIS SECTION INFORMATION ITEMS AMOUNT DATE
NMPOCUTEJ1Ib/NOJTYHAIOLWLWMN: 3AMNOJIHUTE 3TOT PASAEN MYHKTbl UHOOPMALUU CYMMA OATA
/1; TYPE OF ACCOUNT ACCOUNT NUMBER 1B
U BWA, CHETA HOMEP CYETA k) Balance as of (Date):
Bananc Ha (Yucno): $

NAME ON ACCOUNT (PRINT) SOCIAL SECURITY NUMBER
MA BNAOENBUA CHETA (MULLUNTE NEYATHLIMU BYKBAMW) HOMEP COLMAJTbHOIO CTPAXOBAHUA Present Balance

BanaHc B HacToslLLee Bpems: $
ADDRESS (PRINT) NUMBER, STREET CITY, STATE, ZIP CODE i i
AZIPEC (MULLUUTE MEYATHBIMI BYKBAMM) Ne, YIULIA rOPOA, LUTAT, MOYT. MHAEKC h%rgggzEu‘ig‘ﬂ’sgyﬁg’:;zghgpemng)

(He BO BpeMsi OTKpPbITUSI cYeTa) $
ACCOUNT IS JOINT WITH (PRINT) SOCIAL SECURITY NUMBER i ithi
CHYET COBMECTHBIV C (NMULLTE MEYATHBIMW BYKBAMM) HOMEP COLIMAJZIBHOTO CTPAXOBAHMS h%rggghmtggr&wﬂv{g” ggncﬂ‘gﬁgz years)

(3a nocnegHve aBa roga) $
ADDRESS (PRINT) NUMBER, STREET CITY, STATE, ZIP CODE ithi i
AZIPEC (MULLUUTE MEYATHBIMI BYKBAMM) Ne, VIULIA rOPOA, LUTAT, MOYT. MHAEKC If closed within past 2 years, final

withdrawal amount. $
Ecnn cuyeT 3akpbiicsa 3a nocnegHne ABa
roga, cymma npuv 3akpbiTum cyeTa.

CW 60 (ENG/RS) (5/01) REQUIRED FORM - SUBSTITUTES PERMITTED



RELEASE OF INFORMATION - FINANCIAL INSTITUTION (Continued)

PA3SPELUEHUE HA NPEAOCTABJIEHUE NHOOPMALUU - DUHAHCOBbBIE OPFAHU3ALUN

(MpoaponmxexHune)

APPLICANT/RECIPIENT: COMPLETE THIS SECTION INFORMATION ITEMS AMOUNT DATE
MPOCUTEJIb/MOJIYHAIOLLUUN: 3AMNOJIHUTE STOT PASAEJ MYHKTbl UHOOPMALUA CYMMA OATA
PO TYPE OF ACCOUNT ACCOUNT NUMBER
2;“ B CHETA HOMEP CHETA (@ Balance as of (Date):
BanaHc Ha (Jata): $
NAME ON ACCOUNT (PRINT) SOCIAL SECURITY NUMBER
VIMS! BJIALIESTBLIA CHETA (MALINTE NEYATHBIMW BYKBAMM) | HOMEP COLIVASIBHOTO CTPAXOBAHMS Present Balance
BanaHc B HacTosiLee Bpem4d $
ADDRESS (PRINT) NUMBER, STREET CITY, STATE, ZIP CODE Largest Deposit (other than openjng)
ALPEC (MALNTE NEYATHBIMU BYKBAMW) Ne, YJINLIA rorPO[, LUTAT, NOYT. MHOEKC Ha|/|6OJ'|bL|Ja‘;~| cymMMa Bkaga
(He BO Bpemsi OTKpbITHS cyeTa) $
ACCOUNT IS JOINT WITH (PRINT, SOCIAL SECURITY NUMBER i ithii
CYET COBMECTHbIN C (I'I(VILLII/ITI)E MEYATHBIMW BYKBAMW) HOMEP COLIMAJIbHOIO CTPAXOBAHUA h%rgggkmtggrgHW;?TIV%ngncﬁgitaZ years)
(3a nocneaHve aABa roaa) $
ADDRESS (PRINT) NUMBER, STREET CITY, STATE, ZIP CODE ithi i i
AIIPEC (I'II/(ILLII/ITE)I'IEHATHbIMVI BYKBAMMW) Ne, YJIMLIA roPO[, LUTAT, NOYT. MHOEKC grﬁlgjﬁtd within paSt 2 years, final withdrawal
Ecnn cuet 3aKpbICAa 3a nocnegHne gsa $
roga, cymma rnpu 3akpbiTumn cyeTa.
<§ FINANCIAL INSTITUTION REMARKS: FINANCIAL INSTITUTION COMPLETE: - O O
OTMETKU OUHAHCOBOW OPIAHM3ALIMH: SAMOJIHSIETCS] ®UHAHCOBOW OPFAHNSALIMEN: YES NO
Does this person have a safety deposit box? JA HET
VImeeT v 3T0 JnLI0 MHAMBYMAYabHbIV ceVig) B baHKe?
Are any funds pledged against a loan? O O
Ectb v kakne-nmbo cpeacTsa B BuAe YES NO
3asiora Ha 3aem? AdA HET
Were any accounts held under a different 0 0
name and/or number within the past 2 years?
Bbinm i kakne-mmbo cpeactsa nod apyrum | YES  NO
MMeHeM Wi HOMEePOM B TeYeHue rnocaeaHnx| LA HET
AByX net?
SIGNATURE OF PERSON PROVIDING INFORMATION (FINANCIAL INSTITUTION) DATE TELEPHONE NUMBER
MOAMNCH JINLA, MPEACTABJISIIOLLETO MHBOPMALIMIO (PUHAHCOBAS] OPIAHU3ALINS) JATA HOMEP TEJIEGOHA

()

CW 60 (ENG/RS) (5/01) REQUIRED FORM - SUBSTITUTES PERMITTED



